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wave “electric fields” succumbed. It was also noted that workers 
ediate vicinity of high power wireless trans- 


anifested a sense of heat, some individuals 


engaged in the imm 
mission apparatus m | : 
even complaining of headache and malaise, which abated only 


after leaving thet 
cerning the peculiarities of short wave currents. Finally, Esau, 


ake, and other pioneers undertook actual clinical inves- 


r work. ‘These observations led to studies con- 


Schlieph 
tigations. Today our present knowledge of and experience with 
short waves has revolutionized electrothermotherapy. Short waves 
have proved applicable and useful in types of infections for which 
conventional diathermy is regarded as contraindicated, also they 
affect tissues in a manner unattainable by any other known 
method of treatment. Historically, of course, honor is due also 
to such early investigators and scientists as d’Arsonval, Heinrich 
Hertz and those whose experiments and observations with elec- 
tric currents of different types did much to pave the way for 
the advent of both conventional and short wave diathermy. 
Something should be said regarding the term “short-wave dia- 
thermy.” This designation has been recommended by the Coun- 
cil on Physical Therapy of the American Medical Association. 
Other terms — “radiathermy, ” “radiothermy,’ and various trade 
names — have been suggested. The important point to consider 
is that short wave diathermy differs from conventional diathermy. 
With conventional diathermy, the current passes directly to the 
part under treatment through electrodes in direct contact with the 
body. With short wave diathermy, electrode contact with the 
body is not necessary, obviating a direct flow of conductive cur- 
rent from the electrode to the part being treated. ‘Treatment 
st nis of bringing the body or part, not into intimate contact 
with electrodes but into a so-called field between highly insulated 
2 ntala ie produced and the various technics 
€ described later. The term “ultra short 


iS SOMetimes annlied + 
mes applied to wave lengths less than 10 meters. 
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complain of a painful sensation instead of the anticipated pleasant 
warmth. This painful sensation may be due to overheating of the 
periosteum. Additional padding (towelling) at the point will 
greatly modify this difficulty. The treatment may be resumed at 
moderate dosage when the patient reports that the painful sensa- 
tion has disappeared. 

6. For the padding of electrodes, no other material need be 
utilized than ordinary Turkish towelling (Terry cloth). Certain 
other substances such as art leather, oil cloth, old rubber mats 
and the like may actually prove semi-conductors, become over- 
heated and thereby nullify the effect of the treatment. Felt is not 
recommended for padding because it cannot readily be cleaned. 

7. Deep heating effects are best obtained by applying the 
electrodes at a distance from 
the surface of the body. This 
Spacing ranges from one to 





the electrode, the greater 
should be the distance from 
the skin. 

8. In hot weather and 
with patients prone to per- 
spire, care should be taken not 
to allow the towelling to be- 
come too moist. 

9. It is good practice to 
select electrodes larger than 
the region to be treated in or- 
der to stimulate the lymph 
current and the blood stream 


ye NeI " Fig. 7. Technic (after Duval) for heat- 
of the neighboring normal re- ing prostatic area, Patient seated on 


electrode, cuff electrode around 


gion. pad . 
waist. Removal of clothing recom. 


lO. Concentration of the mended, 
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Here and abroad, accordingly, the minimum wave length 
that has been widely used ts that of 6-meters, while other equally 
competent clinicians make general use of the 12-meter OF even 
somewhat higher wave length (18, 24 meters). As all points con 
cerning the value of wave lengths have not yet been fully deter. 
mined, preference must depend on the results of personal obserya- 
tions in actual medical practice. These justify the formulation of 
the following statement which may be accepted as a guide: 


The difference between a 6- and 12-meter wave 
length is therapeutically of no great importance. The 
6-meter wave length is pethaps more suitable for local 
treatments (small areas) Owing to its more uniform 
penetrative power. 


The 12-meter wave length is more suitable when 
more general (systemic) effects are desired. It is also 
highly effective for local treatments. The difference in 
eflects is slight in any event and temains so, even when 
wave lengths up to 24 meters are used. 


The preference that might be given one wave length over 
another is stil] more limited by the circumstance that deeper 
heating effects from a good apPatatus, no matter of which wave 
length, can be obtained by proper ait-spacing of condenser elec- 
trodes, as will be shown. The following suggestion, however, 
igs not be without value. A Physician who contemplates treat- 
Ng only purely loca] conditions, as around the head. might do 
well to select da 6-meter dpparatus, A practitioner who plans 
ah Beneral use for hic “PPatatus, and who has facilities also 
a ees ena prefer the 12-meter (or longer) wave 

~ TE must also hot be overlooked that the sys 


NOW used for cerebral Syphilis, gonorrhea and other 
fection should be 4 


terse heating 
hospital Procedure. Even where mildet 
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in pregnancy; (2) over areas where there is an absence of skin 
sensation, such as in certain peripheral nerve injuries. 


Comparison with Conventional Diathermy. — The impres- 
sion that the advent of short wave diathermy has rendered con- 
ventional diathermy obsolete is erroneous. The indications for 
the therapeutic use of conventional diathermy still are those that 
have been established during the years it has been employed by 
many physicians as a recognized agent. ‘This in general holds 
good for more or less chronic inflammatory processes and condi- 
tions of a painful nature involving external and superficial struc- 
tures. Accordingly, short wave diathermy should not be regarded 
as an agent that has replaced conventional diathermy, but rather 
as one which has a wider range of applicability, including many 
types of inflammatory processes in the acute and sub-acute stages. 


Surgical Uses of Short Wave Diathermy. — A good short 
wave apparatus should be equipped to permit electrodissection 
and electrocoagulation of tissues. The short wave apparatus so 
equipped does not, however, replace the older spark gap ap- 
paratus of longer wave lengths with which countless successful 
electrosurgical operations have been performed. The much 
higher frequencies of short wave diathermy appear to be superior 
for electrodissection while, on the other hand, the older type of 
electrosurgical apparatus is perhaps more suitable for massive 
electrocoagulation. 

As this book is primarily devoted to a consideration of 
medical short wave diathermy, we cannot here enter into a dis- 
cussion of operative technics. Suffice it to say that one must 
first familiarize one’s self with the outlets to be utilized, after 
“hich a few trials on raw meat will show whatever slight varia- 
tion there is in comparison with the surgical effectiveness of the 


older appa ratus. 
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hot re Shi eee 
disregard a patient's complaint of “too hot. | 
Undoubtedly a great deal of the confusion about the 
of the application of short waves has been occasioned DY 
of understanding of the electrical principles involved. We 
consider that it is the heat generated in the body by the cu: 
that is of value. Short waves unquestionably heat up insul, 
or isolated conductive portions of the body to a greater ex 
than does conventional diathermy and consequently afford: 
more even distribution of heat. 
A further consideration in the application of short wave 
is that the portion of the body immediately near the surface and 
underneath the electrode receives the greatest density of the cur- 
rent, thereby causing a tendency to heat up this portion some 
what excessively. So many nerve endings being located near 
the surface give the patient a decided sensation of heat, even 
though the depths of that part might be actually raised very 
slightly in temperature. 
In considering the application of short wave diathermy with 
pads, therefore, wherein the area of entry of current into the body 
is less than the cross section of the part to be heated, it is rea- 
sonable to assume that the current is at its greatest density in 
that portion immediately near the surface of the skin, and the 
heat generated there is greater, thus giving the patient a pro- 
nounced sensation of heat. As the current leaves the area im- 
mediately underneath the pad, it spreads out more or less in all 
directions, seeking the path of least resistance. As the current 
density in a particularly conductive area rises, it causes the cur- 
rent to seek out the somewhat less conductive areas. ‘This PIVeS 
us a very rapidly decreasing current density : 
from the area immediately underneath the 
May term the area of entry into the body. 
The current density 


as the current spreads 


electrode, which we 


decreases depending upon the size of 
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the current enter the patient's body, the he 
ae 2a within the comfortable tolerance of the p: 
os ae rill . ed substantial rise in temperature 
. reated. 

‘ leaner experiment is to use small pad electrc 
front and back of the pelvis, give the patient all the current 

can be tolerated for, say, 20 minutes, and see how much : 

rise in temperature occurs in the rectum or the vagina. | Con 

the same experiment but place large cuff electrodes, size 9’> 
around the patient’s abdomen and a large cuff electrode, 
12”x40” around both thighs. Give the maximum amount of cur. 
rent that can be tolerated for the same period of time and you 
will note that the large cuff electrodes produce a far greater rise 
in temperature. On any and all parts that are susceptible to 
treatment with cuffs, one can get with them a much greater rise 
in actual temperature. It is our recommendation that, when deep 
heating is desired, cuffs or the inductance cable be used when- 
ever possible. The inductance cable produces deep heating ef- 
fects quite similar to those of cuff electrodes. 

Connecting cords of electrodes should be kept well sepa- 
tated and at rest while treating. Tangled cords give a false cur- 
a reading and swinging cords cause a fluctuation and varia- 
tion of heat production. Connecting cords should not come in 
contact with the patient or with any material that would conduct 
eae to cord or from cord to conductive materials 

. gh the patient. 
it is essential always to bear in mind that the current density 


iS greate 

i. eel clectrodes proper. This clearly shows the rea- 
irec | ! ; 

avoided. contact of the electrodes with the skin should bé« 


: & series of 
sented to show the O 


apy. Agar-agar 


illustrations (Figs. 8 to 15) is pre 
heating effects produced by short wave dia 
Mm a petri dish was used as a medium. 1 he 
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letters — A, B, C, D, E, F, G, H, I — represent actual thermom- 
eter tests, A being maximum, B, ten per cent less than A, C ten 
per cent less than B and so on through the series. It is evident, 
of course, that agar-agar is not human tissue. Some such gradu- 
ation of heating, however, does occur in human tissues. The 
white lines in the circles are not to be taken as sharp limits of 
temperatures. Obviously the blending is gradual. 
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Fig. 8. Effect with electrodes larger than part and equidistant. Heat fairly uni- 
formly distributed through part. 


- = iam . ° ‘ line ieee a a of : 
enna LE LO a =_— we et mee nas 
— age ee “ 
q 


(C) Jeff Behary 2021 


Heat 


leat cor 




















D 
nn 
= 2 
v = 
ac) — 
ne = 
— ~ 
YO  aaeeemeinemaeel es 
a CDE A 
~) oe 
v S . 
YU — Sc w 
Eo =3 
‘a os = 
2 uy ee ip 
=A cm = 2 
rr) Ss 8 ue 
= uy es 
= a2 £3 
~~ —_— 
=. "UO Se 
a = a 
. rad 
tT. a ay ba 
> u B = 
< DO ) 5 
>) - ~s 
z 2 = 3 
os hah 3S oe 
om a _ 
< nS =: 
o 5 c-_ 
© no ft ee 
= ay == 
Tp per 
. gy § eS 
a —) el 
ce 
= | essences carne re = 
: 5 \ GRRE = 
_ 
‘ ee ence eer ssa —— aS $ 
a A U@Axwunw°wom%n©nowioigi gn wg qqnwqqngygg NANT NNN TI = 
<= = 
§ es 
= 
N 


ig. 


36 
Fig. 
F; 





(C) Jeff Behary 2021 


N 
oO 
N 
o 
o 
ra 
) 
mM 
r 
© 
2 
S 











SHORT WAVE DIATHERMY 
38 9 
arer the skin than the other. Natura! 


€ 
e is placed n 
onan kin has a natrower field of entrar 


e nearer the s 
trod d through it also a more superficial he 


n the above case the closer e! 
ne, is illustrated in Figure * 


one ele 
the elec 
greater field density, an - 
ing effect. What takes place 11 ! 
trode is also smaller than the other oO | | | 
If this modification of technic were carried to its ultimate exte 
that is, with the active electrode being reduced in size to a ¢ 


head and brought into intimate contact with the skin, one wou 


obtain the effect known as electrocoagulation. 
So far we have discussed condenser effects when the ele 


trodes are larger than the cross section of the object treated. Th 
effect of electrodes smaller in size than the region subject to trea! 


ment is shown in Figure 11. Compared with what we have ac- 
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Fig. 13. Effect when electrode is close to irregular surface, also when electrode 
is moved farther away (by towelling). When electrode is too close, heat con- 
centrates in mounds, and might produce burns. 
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thod of application indicated, Heat 1s 
rd by blood stream. 


Fig. 14. Effect with cuff application — me 
spread fairly uniformly throughout part, carried Outwa 
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Fig. 15. Effect with cable application — method of application indicated. Heat 
distributed fairly evenly throughout part, carried outward by blood stream. r 
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cepted as a normal treatment (Fig. 8), we observe greater 
dispersion of the field density, with the superficial parts appear- 
ing to be flooded through much more than the deeper strata in 
the axial lines. This superficial effect proves desirable for the 
treatment of superficial infections and lesions. 

Two condenser electrodes placed alongside but apart from 
each other, such as to the posterior thigh above the knee and to 
the calf above the ankle, would produce only superficial heating. 
It is readily seen that with such a technic one could produce an 
effect only on the muscles and peripheral nerves running from 
one electrode to the other. 

Figure 12 clearly shows what takes place when a metallic 
object happens to be in the field. We note that the field lines 
become very dense at the object and are apt to cause a burn. This 
explains why all metallic foreign objects, such as pocket pieces, 
belt buckles, garters with snaps, finger rings and the like should 
be removed before treatment. The remaining drawings in the 
series are self-explanatory. 

There are additional technical details, whose special appli- 
cability to definite diseases or conditions merit consideration and 


are here presented. 


ee 


Available in 


Fig. 17. Condenser cuff, pad, insulated orificial electrodes. 
assorted SIZCS, 
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Electrodes. — Since we have already mentioned electrode: 
for short wave diathermy, we may here restrict ourselves to a fe 
special remarks. Irrespective whether one makes use of pliab! 
late, cuff or coil electrodes, or of more or less rigid disc-lik 
iat has been said about condenser effects applic 


applicators, all tl } af »F 
more or less to all types except possibly those utilized as orifici: 


applicators of the non-insulated type, such as are used with cor 
ventional diathermy. Even in the last named group foreig: 
workers took the precaution to interpose some suitable dielectri, 
between the applicating surface of the electrode and the orga: 
(prostate, uterus, cervix) to be subjected to short wave diathermy. 
In America, it was found that this type 

of orificial electrodes properly insulat- 

ed prove more effective and less likely 

to cause burns when used with short 

wave diathermy. No matter whether 

we make use of cuffs, pads, coils, or 

air-spaced electrodes (Figs. 17 and 18) 

the principles of current capacity, dis- 

persion and density of the field lines 

follow those outlined above. Lc ae ce 


Dosage. 


— It is one of the peculiarities of short wave dia- 
thermy that 


pat Gene: we have no precise means of knowing that amount 

id inte 

bod sag di the current flooding a part or the entire human 
y. le In conventional diathermy the ammeter is a rela- 


tive indicator of mill; | 
milliam erage. in ; 
‘ ; ; shor W ¢ me- 
ter indicates that perag t wave diathermy the m 


point at which duplications can be obtained 
| Ay? can be obtained, 
when conditions are identical. ; 


of increase or dec 


ONE against shor 
feel that the ut diathermy, for, if anything, many will 
. rely on machinery and the more on our OWN 


It is also the source of indication 
rease of dosage. 


alysis, this peculiarity should not, prejudice any- 
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senses and judgment, the better will be the therapeutic results. 
‘There is no better indicator for the proper dosage than the pa- 
tient’s sensation. Given one whose sensibility is not impaired 

(otherwise special care must be exercised), the patient need but 
"be instructed that a sense of pleasant warmth is the right dose, 
- that anything above or below is either harmful or useless. Ac- 
y cordingly, the best control is to make frequent inquiry and to 
J increase or decrease the current, according to whether the patient 
claims to feel little or nothing or complains of feeling “too hot.” 

_ This leaves only the question of time. Here, too, no fixed rules 

g can be laid down. One may accept about 20 minutes for local 
treatment, and 5 to 15 hours for “artificial fever.” 

Personal experience interpreted along physiologic lines will 
prove a better guide to a given case than general rules. 
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CHAPTER VI 


TREATMENT SUGGESTIONS 


i 


- Limbs. — A Turkish towel or Terry cloth is folded (several 
layers) and wrapped around the limb, below and above the area 
to be heated: a cuff type electrode of sufficient length to com- 
pletely encircle the limb is then placed over this towelling and 

= bound in place. It is not al- 

ways possible to select an elec- 
trode of just such length that 
will make a complete circle 
around the limb but overlap- 
ping will do no harm — ot 
should the electrode be a trifle 
short of a complete circle 
there will be very little differ- 
ence in the heating effect. 


Fig. 19. Cuffs arranged to heat elbow. Simply select the electrode 


Cuffs wrapped entirely around arm. most adaptable (Fig. 19). Care 


Note distance of separation. 
7 ‘ must be taken to keep the 


limb extended, that is, not flexed. bs 
| _ Another method is to place an active electrode SY x872 
with some towelling between) on the sole of the foot (Fig. 20). 
HK the Patient is sitting, the foot is merely placed on the elec- 


ode — if reclining, the pad must be bound in place. A large 
| ‘ent’s back. If patient 


. nt pad electrode is placed at the pat 
| AS 


ae > 
fidiffer. 
ECT 


xs 
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—— 
it is best to place this electrode on the abdomen with 
b | 1 1S or « | 7 } | | 
el under it, securely binding it in place. 
ance cable, place several layers of 


is reclining 
a folded Turkish tow 


> induct 
When employing the 1 ae 
; about that section to be heated, and over the 


Turkish towelling 


Fig. 20. Cuff and pad ar- Fig. 21. Cable application, 
rangement for heating foot single loop of cable from 
and ankle. (The foot elec- knee to ankle. Held in 
trode should not be placed place by bandage. 

on any conductor.) 


towelling from two to four turns of the cable. Such applications 
are more or less a matter of experiment and without such experi- 
mentation it will be impossible for any Operator to ascertain the 
full value of short wave ap- 

plications (Fig. ZN), 


Shoulder. — W ¢ 4 p a 
towel around the arm above 
the elbow, and around it a 
cuff electrode of sufficient 
length to make a circle. The 
other (medium sized plate) 
electrode js pl 


aced Over a 
folde 


L 
d towel on the top of 
the shoulder, Well over 

toward ; di , : 
the neck. 'o on 1 22. Arrangement for heating 
shoulders, Cuff electrodes on each arm. 
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oth upper arms (Fig. 22). 


47 


th upper arms and shoulders place cuffs (over towels) around 


B Ora large plate or pad electrode is placed under the patient's 


=H 


_ Fig. 23. Use of cable to heat shoulder. 


(See Fig. 2 for use of separator blocks.) 


confine the heat. 


back (with towelling between) 
and several inches of insulat- 
ing padding is placed on the 
abdomen. Upon this place a 
SI4"x814” pad electrode. The 
patient places both hands on 
this pad and maintains con- 
tact with the palms. A towel 
between the hands and this 
electrode, and wrapped about 
the hands and arms helps to 


When employing the inductance cable for treating the 
shoulder, place several layers of Turkish towelling over the 
shoulder. Then either drape two to four turns of cable around 
the shoulder, as illustrated, or place these turns of cable on 
wooden treatment table, covering them with several layers of 
Turkish towelling, and have patient 
recline with the shoulder over the coil 
(Fig. 23). An air-spaced application is 


shown in (Fig. 24). 


Bronchi (upper lung area). — 
When the inductance cable is to be 
used in treating the lung area, the pa- 
tient may be placed on a wooden treat- 
ment table (patient on back) and a coil = 
of from two to four turns of the cable a eae 
placed over the part of the chest to be Fig. 24. Air-spaced elec- 


trodes arranged for heating 


heated (first placing over the part sev- shoulder. 
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eral thicknesses of Turkish towelling). One full turs 
ductance cable (actually 134 coil turns) will suffice. 

Place 514°x8Y4" condenser pad electrode paralle’ 
sternum with some towelling between it and the patient: 
on securely. Have patient sit with back against (or lie | 
large indifferent electrode (Fig. 25). ) , 


Gall Bladder. — 
S4°x814,” condenser pad e! 
trodes upon right side 
abdomen on a line with the 
lower rib and extending from 
navel to the right — have tow- 
els between it and patient. 
Bind this electrode snugly in 
place. Place larger electrode 
on patient’s back (Fig. 26). 
Fig. 25. Use of pad electrodes in pneu- When employing the in- 


monia. Indifferent electrode under pa- duyctance cable place several 
tient. y 





layers of Turkish towelling 
about the torso around gall bladder area and then 1 full turn of 
inductance cable (actually 134 turns of cable) around this 
towelling. 

Frontal Sinus. — Place 2.x414" condenser pad electrode on 
two layers of heavy towelling on 
forehead, lower edge on line with 
eyebrow. Bind snugly with band- 
age passed around the head. Have 
patient sit on or place a large elec- 
trode on back. 





Another method ts to place a 


Fig. 26. Electrodes for treat- 
' ; ment of gall bladder. Pads above 
sinus area, using several  thick- and below held by bandage. 


special sinus electrode over the 
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Fig. 27. Air-spaced elec- 
trode application to frontal 
sinus. 







"messes of absorbent padding. 
‘This electrode is held in place 
with a bandage placed around 
the head. Have patient sit on 
Or place a 5 x8" electrode on 
Back. Figure 27 illustrates a 
Sinus application with air- 
Spaced electrodes. Figure 28 
shows use of a special pad 
electrode. 







Fingers, Hand or Wrist. 


— Have a patient sit on large 


= en ee i gre PY ers 
, 
p P . 
=r 
oy "%; rr ‘ 
(= : 


% pad electrode (or at back). 
Zz ‘ Place three or four inches of 
z padding on patient's lap with 
* Medium sized pad clectrode on 


















Fig. 28. Sinus electrode. Pad- 
ding under electrode to absorb 
moisture. Air-spaced electrodes 

also may be used. 

























Fig. 29. Arrangement with pads for Be 
ing fingers and hand, Indifferent elec: 
trode at back. 
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top, place finger 

tact with this: ip 
heat can be conce: 
finger tips by pla 
contact: increasin. 
the heat will ADI 


include the hand 





the part with a to 
Fig. 30. Cable application s Ns ee 
to fractured wrist. Two or heat (Fig. Zoi); Cab 
more coils suffice. Towel- 
ling may be used. 


wrist as in Figure 30 

Neck (anterior). — Place me- 
dium sized pad electrode over sey- 
eral layers of towelling on throat 
(anterior). Have patient lie on or 
sit with back against the large elec- 
trode — towelling between it and 
patient. Bind electrodes snugly 
but not tight. 


Neck (posterior). — Place me- 
dium sized pad electrode over sev- 


5 eats Cable arrangement for 
eral layers of towelling on back of Peter op iis neck 


neck. Place 514°x814" condenser 
pad electrode on about four layers of towellus 


Fig. 31. 


1g on chest. The 


depth effect, use the 


between it and 


above will result in deep heat; for lesser 
large electrode as the indifferent one, eet res 
‘ ¢ F > rs . stra es ‘ 
the patient. Bind electrodes snugly. Figure a1 i 
inductance cable for treatment of the neck. 
> ] 
; ctrodé Ol 
Place medium sized pad elec 


: r r 1) 
! Al fol 
chin ; On side ol C l 


Ear (one only). - 
about four layers of heavy padding tou 
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WAVE DIATHERMY 


SHORT 





52 oe 
— 
around the feet. Then place a Turkish towel! 
« 

ad tuck the blankets 1n tight, securing the arp 

2 irae 

the blankets so that the HEAD ONLY 1s left expo 
FISCHER Rantos Bag may be used in fever therapy. Th 
is bag which closes with zipper arrangement 
ided for inserting thermometers. The bag 


in snugly 
the neck a 


is put into th 


ings are prov 
convenience in giving fever treatments. 


Place one 3x40" belt electrode around the thighs 


other of the same size about the waist, securing them 


with elastic bandages (Fig. 
33). The electrodes are then 
connected to the short wave 
apparatus. A rise of tempera- 
ture should be noted in ap- 
proximately twenty to thirty 
minutes. 

When the inductance 


cable 1S used for fever ther- Fig. 33. Arrangement with large cuff 
electrodes to produce artificial fever. 





apy, the preparation of the 
patient is exactly the same (Fig. 34). The only difference is that 3 
or 4 thicknesses of towelling (or Terry cloth) are placed around 
the patient’s waist and the in- 
ductance cable is wound twice 
around the patient’s waist 
(actually 134 turns). 
After the desired 


perature is reached, the cut 
off and 


rem- 


rent can be shut 
turned On for approximately 
three minutes out of every 


fifteen minutes, which, in mos! 





| | ven 
cases. will maintain an ¢v 


Pig 
- 44, : 
hte Arrangement of 
“== © Produce . ; 
j "Ee artificial fever. fomperature, 


incline CANCE 


‘ 
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SHORT WAVE DIATHERMY 
; a 


Tissue-Cutting. — Place the patient in ¢ 


Electrosurgical 
condenser electrodes connected to the 


with one of the large 
t. The cuttin 


patient's outlet. 
‘nacision with little or no lateral dehy 


‘s obtained from pra 


g electrode and handle are connecte 


wave unt 
the proper 
A clean 


the same setting of 
chine controls as a cl 
much side dehydratio: 
speed of the moving 
controls this factor to a 
degree. The faster th« 
is moved, the cleaner t 
contrarily, if the blac 
moved slowly through the 
sues, dehydration will result 
It will be found that in many 
Fig. 35. Electrosurgical tissue-cutting. instances No indifferent elec- 
trode 1s required for section- 
ing, the patient’s body providing sufficient capacity for the oper 
ating blade with one cord. The patient may also sit or lie upon a 
large condenser pad as the indifferent electrode. For dissection the 
current should be turned on with the foot switch before touch- 
ing the patient with the active electrode. If cutting proceeds too 
slowly, use more current. If too fast, use less current (Fig. 35). 


OOO 
— 





Electrocoagulation. — Select either pointed of ball appl 
cator as the active electrode, which is held in an insulated handle 
and connected to patient’s outlet (Fig. 36). Some tests will prov’ 
fs oe in first determining the amount of coagulation obtainable 
* Sot ime | It will be found that no indifferent elec te 
ne ired for electrocoagulation. ‘The patient body provides 

tcient capacity, and the point or ball alone with just one ( 


trode 


ord 
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Model “SWDI” 


HIS model offers physicians the op- 

portunity to select the wave length 
preferred — 6, 12, 18 or 24 meters — 
and, provides, except with the 6-meter 
wave length, use of the inductance cable 
— a result accomplished by interchange- 
able oscillator units. Any physician, 
hospital, clinic, obviously can have ad- 
ditional wave lengths from the same 
cabinet by using additional oscillator 
units. The inductance cable plugs di- 
rectly into outlets in the control panel, 
special outlets. Unit gives superb re- 
sults with either cuff, pad, orificial 
electrodes or inductance cable. Power 
is greater than will ever be needed. 
This Model “SWDI” is recommended 
to physicians as the last word in short 
wave apparatus design and performance. 
It will meet every demand for short 


wave applications. 


a 4d a 


7 FEATURES OF STRUCTURE-OPERATION 


including induc- 


Pg 


- . . ‘ . . ») " : ‘Ss — 
1. Choice of wave length you prefer —- 6, 12, 18 0! 24 metel 
tance cable (except with a 6-meter wave length). eaves 
i | reat: : cating accomplisne 
2 More than ample power for all short wave applications. Heatins 


rapidly. 


nya ee Oe 


; rarnier CC ; jsermit applications 
3 A 12-point volume control and the patient's vernie! control } 


at any power level from zero to maximum. 
'f : ‘ificial electr 

4. Six patient’s outlets — four for eulf, pad and orificial elé 
— afford greatest flexibility of application. 


5. Four FISCHER-built tubes, especially heavy and durable, 


ability and economy. Tube circuit balanced, | sae 
currents available — ! é 


—y 
a 


iwo for cable 


odes, 


assure tube depend- 


6 Electro-surgical (coagulation) and tissue-cutting 
ditional attachments needed. 


, ; arts chromium. 
7 Optional finish mahogany or ivory. Metal parts chro 


Cat, N = Code Price 
No, ek 
YAO FISCHER Model “SWDI" complete with accessories and YAAFO $480.00 
inductance cable ' a 


) ‘cdi . wave length wanted. 
Necessary to indicate wave length Ww 


(Ask for descriptive pamphlet, form 15620) 
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| Model “SW/I-12" 


PriscHER Model ‘“SWI-12” 1s recom- 
mended where a moderately priced 
outfit 1s desired. This model is inter- 





mediate in wave length and power — 
with sufficient Powel, however, for 
any short wave application, including 
electropyrexia, electro-surgery (coagu- 
lation) and electro-surgical, tissue- 
cutting. Construction is of the chassis 
type. Four mibes —— 2 sectifiers, 2 
power — are used. Every advanced 
feature of short wave construction has 
been included in the design. Unit op- 
erates equally well with pad, cuff or 
‘nsulated orificial type electrodes. 





Cable applications also provided. 
Backed by the usual FISCHER guar- 
antee of satisfactory performance. The 
unit will stand up under hardest usage 
and give long years of efficient serv- 
ice: 





Features of STRUCTURE - OPERATION 


1. Sufficient power for all applications — whether 
or small. 
is FISCHER-built tubes — of special heavy design. 
superior to the regular tubes in general use. 
3. Patient’s outlets -—four for pad, cuff and orificial electrodes, two for inductance 
cable. 
4. Patient's control — a vernier control, operating in conjunction with the five 
point volume control. Together, these two controls assure the continual in- 
: ee of current in patient from zero to maximum or a like decrease 
. Electro-surgery currents — no accessories are needed rarious ¢ ‘odes 
. ar e oP * c . _ < Ss . ya as 
a plus directly into patient’s outlets. the variou electrodes 
. Advanced construction — construction of Model “SW eee SO ‘hassis ty 
Finish optional — mahogany or ivory. | 5 Pies On the €hassis type: 
Cat. No. ® sere 
3900B FISCHER Model “SWI-12,” complete with accessori Code Price 
4 . 2,’ complete with accessories and 
inductance cable 


Pina 2 ee DAGHL $395.00 
(Ask for descriptive pamphlet Form 1591) : 


Portable Models 


H.-G, FISCHER & COMPANY offer two 
models in short wave apparatus _ Model 
“USW-6” and Model OWE 2" produc: 
ing waves of G6 and 12 meters, respectively. 
Rach unit is very substantially built and 
will give thoroughly dependable perform 
ance, Construction is of the well-known 


the area to be heated is large 


Their performance is notably 








oe {Pt = 
" — Sp 





ihe heb design, Applications may he 
made with cuff, pad or insulated orificial 
condenser electrodes, Cable applications 
not possible, 
Cat, N 9 
it. No. (ode Price 

3835B i, ve eit Model 

“USW.~G" SACD $315.00 
SR40A WISCTIIGR Model 

SW -12" DAGCH 415.00 


(Ash for descriptive pamphlet, form 1576-1) 
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Model “CSW” 


Combination Cabinet 


]) FSIGNED especially for eye, ear, 


nose and throat specialists, but 
equally valuable for physicians who 
want such facilities, this new FISCH- 
ER unit offers the very latest in con- 
veniences. Combined in one cabinet 
are a motor and two-cylinder pump 
providing tankless compressed air for 
nebulizers, atomizers, pressure, suc- 
tion, and vibration. There is also 
a true galvanic current, desicca- 
tion and coagulation, cautery, a diag- 
nostic circuit, all mecessary attach- 
ments, and short wave. The latter is | 
our FISCHER Model “SWI-12,” de- | 
scribed elsewhere. Necessary acces- 
sories are included. Among construc- - | 
+: tion features worthy of comment, are 
i the fine cabinet, the bakelite panels, e 
F 
y 
B 
# 





Oe a 7 oe 


5a. 


9) 


” At 
A 


- 
— < . 
















iW 


drawer space for accessories and sup- 
plies, mobility, and guaranteed per- EE 
formance. The finish is optional — | 
mahogany or cream ivory. Metal parts 
are chromium plated. 


a, 4, Ar. | 


c: Dic 


Bt Syeded Seo - 


Features of STRUCTURE-OPERATION 4 


"1. The short wave unit embodied in this Combination Cabinet provides all no 
Wave applications. Both electro-coagulating and tissue-cutting currents are aval’: 


able. Electrodes plug directly into patient's outlets. 
Galvanism. This is a straight line, galvanic current, perfectly smooth and under 


very fine control. 


. . P 2 fz rity i ylar, 
Desiccation (fulguration). Power is adjustable, ample, current :unips 
voltage, low amperage. 

: ; ‘ol. 
Cautery. Actual, low voltage, high amperage, under fine conti 


Diagnostic circuit. Illuminates bulb furnished with cabinet. 
most any bulb used for diagnostic purposes. 


high 


Will illuminate 


é : ¥ 
Produces about | {5 vacuun 


é § Suction and suction-vibration. Under fine control. Ee ee ootinckl aan 
Pressure and pressure-vibration. Pressure up 0 26 \|bs. 
my or ivory. Metal parts chromium. 
bad - 
Code Price 
7 ee AGMR_ $665.00 
PISCHER Model “CSWI'" Combination Cabinet pene “ans 
FISCHER Model “CSWI’ with separable hase | wal 
L581A) 


(Auk for descriptive pamphlet form 
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hfodel CC" 


ISCHER Model “C’’ is designed 

especially for the general practi- 
tioner, whose short wave require- 
ments may be limited, also for those 
who regard price a consideration. It 
is almost as powerful a unit as Model 
“owI-12,” but housed in a different 
cabinet. With the exception of thera- 
peutic fever, which it will maintain 
only under favorable conditions, it af - 
fords all short wave applications — 
with cuff, pad, air-spaced and insu- 
lated orificial electrodes and induc- 
tance cable. It is beautifully finished. 
Backed by the usual FISCHER guaran- 
tee of satisfactory performance. This 
model will stand up under hardest 
usage and give long years of efficient 


service. 





Features of STRUCTURE- OPERATION 


ft. Ample Howe YY , . ea 
power for all applications. (For fever therapy we recommend larger 


model). 
2. Four FISCHER-bui d€ | 
ao ae eee ee of heavy design. Tube performance is guaranteed. 
: ts — four for condenser electrodes, two for cable. 


Five (vernier 
be ‘r control vermittine Wao at 
to maximum. ) permitting applications of power at any level from zero 


Eleectrosuregs¢ 7 
3  o of _ Ty currents HG . + va S - ~ s 2 
are available. ; for electrosurgical tissue-cutting and electrocoagulation 


Cat. No. 
4015 FISCHER Model “Cc” Code Price 
3 el “C” Short Wz PS 
pad, electrodes and inductance jes Oa Wane $315.00 


H. G FISCHE ; 2 
2 > c a sce oR & CC >A AT : 
electrotherapeutic fie elnio are ‘Sone of the 


~ 8 larges q f « a 
world around. More than gest manufacturers of X-ray and 


FISCHE Ui 
ys the United States u n 50,000 SHO BIGIERE) Bent is known today and used _ the 
Came thoroughly relied spe if Saute <= evict: hospitals and universtllts 
tatives distributes its products Pile the fact iat HG FISCHER apparatus 
pended ae ae Piaples the warn ea, its own trained Aine etary Bran. 
i> ties es of efficient anc snaser to get a gre: rig ct, factory represen- 
5 ’ © e / . - fs a 4 "S ha P ‘ 
paratively extraordinarily high euranl equipment iy at th more per dollar ex: 
to give price overhead pe A el ae of service rae as tp 1e same time assures 
is eave ve chaser ety aia ense and direct heaton trained men, Our com- 
1 field, The era ee ouler expended asc representation enable Us 
HHISR name gapures lone yee BO a ee ev ervice. 
years of efficient service. 


H. G. FISCHER & COMPANY 


2324-2345 Wabansi 
Wabansia Avenue, Chicago, Illinois 
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